from the improper position of the fore-arm when broken. During this period patients have been examined, and wounded soldiers met in the streets, carrying the hand of the fractured member in a state of pronation, from which cause alone, when the bones will have re-united, the opposite motion, supination, will ever afterwards be rendered impossible. Men promptly and officially notified the Surgeon-General of the evil through the post-surgeon of Atlanta.
The proper position of the hand in fracture of the fore-arm is that which places the injured member between the states of supination and pronation. The limb should then be flexed at right angles, across the chest of the patient, with the thumb pointing directly upwards towards the chin. The main indi-i cation in the treatment is to preserve the interosseous space j between the two bones of the fore-arm, upon the existence of j which most important movements of the hand depend. It is
